Rl e e N en s

5 State, of Cahforma—HeaIth and Welfare Agency .
7 Form,Appmved OMB Non,aoso——oom (Expires 9 30-91)

for use on elite (12-pitch typewriter).

Department of Health Services

Toxic. Substances Control Division

* ‘Sacramento, Caljfornia

89479469

\SE  CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

4
!

. CALL THE NATIONAL. RE

: f Pleafe prml or type. (Fgrm desigi

" A Generr g} !%?e

IOA>TMZMO .

. UNIFORM HAZARDOUS
WASTE MANIFEST -

(ol
13 Genera}or s Name and Mailing Addreés
Pauglas A irer ompqn
3 5 Nwmmd»e Avénu

‘ﬁg 3502,

e
5 ez /310)5’? 3 - 7&3/

1. Generator's US EPA ID No

Manitest :
Document No.

-2. Page 1

of

Information in the 'sh%éed areas o 5
1. is not required. by Fe

al law.,

] i
.., .. FRAM S L

*5( Transporter 1 Company. Name
“7. Transporter 2 Company Name '

C)

8.

US EPA ID Number

121 4.
US EPA 1D Number

A

g £ ;

9. -Designeted’Facility Name and Site Address
Chemn = Tech
3¢ 5 0 é:‘ 2 é

Sﬁ

Stree

10.

stems, Tve ,

11.°US DOT Description (lncludmg Proper Shlppmg Name Hazard Class and ID Number)

1 T A 0 I O R

~ US EPA ID Number

12 Containers ] =13 Total

No. Type

Quantity

State Mamfesz Documem Number
0

14.
Unit
Wt/ Vol

Non = RCRA Haz
(MAchme Cooﬁ,ﬂn{v

m’dwﬁ Wﬂ&‘fe Li .:[ u;d

0101}

4

15." SpecialiHandling Instructions and Additional Information
,I n  €asée

| DoNet wash
1XF i;ma}_}lﬁ "i’.o

|16

' ‘GENERATOR’S CERTIFICATION: ' | hereby decla

¢ that the cc

ap\npﬂ-
e

national government regulations.

oF accident mmw Ch€m‘f“?*'ec at 6&@ 424 ?S&aow
into SPwer or waterwad.
e-h“f'eif’s retuen 4o

Do not breathe vag

of thls consrgnment are fully and accurately described above by proper shlpplng name
and are classified, packed, marked, and Iabeled and are in all respects in proper condition-for. transport by hlghway accordmg to appllcable mternataonal and

if | am a large quantity generator, | certify that I have a program in place to reduce the volume and tOXchy of waste generated to the degree i-have determlned
. ‘to be economically practicable and that | have selected the practicable method of treatment, storage, or-disposal currently available to me which minimizes the
- present and future threat to human health and the environment; OR; if I'am a small quantity generator, | have made a good faﬂh effort to minimize my. waste .

generation and select the best waste management method that is avallable to me and that I can afford. ; . .

-1 -2

=
!
o
n
o«
(o]
> S 8
g :
] # Printed/ Typed Name rMonlh Day ~Year
G Y Rabhert (G, 7 . 1020492
] ; 17. Transporter 1 Acknowledgement of Receipt of Mat e S ¥
' E G Printed/Typed Name g e '/ Month ~ Day  Year
5|8 EMD /i,
T e 18. Tra sp rier 2 Acknowledgement of Recelpt of Materﬁals / :
o ? Prmted/Typed Name m Signature ~Month- Day . Year -
Q E % v o
czl.A o ‘ SO 9 |
19: Discrepancy Indication Space = - : I
F E ‘
/J A 5.8
| e =
S ‘i
: L
: = _lr ) 20 Facrllty aner or Operator Certmcatlon of receipt of hazardous materials covered by this mamfest except as noted in ltem 19. ) . : -
Y Prmted/Typed Name Slgnature . . Month . Day- Year
A Taleyn K Hn f?ﬂ ML L 9. N oo fa— Qo F42
‘brisso2z Alufebf T Do Not erte Beléw/ Thls Line - B
EPA 870022 " .

(Rev. 9 88) Previous éditions are obsolete

* Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

BOE-C6-0223758



65.€220-90-3089

CERTIFICATE OF TREATMENT/RECYCLING

ISSUED TO

Lﬂ"””"“"“

g
DOUGLAS AFT COMPANY

MANIFEST NUMBER ___89479469 10ing ‘ . DATE RECEIVED _ FEBRUARY 7, 1992

The aqueous waste recetved on the above manifestipelf ted-to-Standardy mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirements established by i Angeles County. Waste treatment and recycling
w performed under permis granted to CHEAM-TE, ( forma corporation, by the Caltfomaz Department
of Health Services, in coordination with the Envi reretal-P; Agency,in accordance with t/ae provwwnd of the Reaource
Congservation and Recovery Act (RCRA) of 1 7, ‘

to wasle discharge requirements established
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FEBRUARY 7, 1992

DATE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 © FAX: (213) 268-9672
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